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REISSUE APPLICATION DECLARATION BY THE INVENTOR 



Dooket Number (Optonal) 

VN418RI 



A3 a below named Invenlor, I hereby declare that: 

My residence, mailing address and citizenship are stated below next to my name. 

I believe I am the original, first and sole Inventor {if only one name Is listed below) or an original, first and 

Joint inventor (If plural names are listed below) of the subject matter which Is described and claimed 

in patent number 5.617,4 18 .granted April 1 19 97 , and for which a 

reissue patent Is sought on the Invention entitled Network Linic Dete ction and Genera tion 



the specification of which 
I I Is attached hereto. 

[nTI was filed onApril 1 , 1 999 as reissue application number 09 / 286,679 
and was amended on Oa/QI/OQ. 04/09/01. 06/03/01, 09/ g3/02 and 02/17/04 

(If applicable) 



I have reviewed and understand the contents of the above identified specification. Including the claims, 
as amended by any amendment referred to above. 

I acknowledge the duty to disclose infomnation which Is materiat to patentability as defined In 
37 CFR1.56. 

I verily believe the original patent to be wholly or partly inoperative or Invalid, for the reasons described 
below. (Check all boxes that apply.) 

I I by reason of a defective specification or drawing. 

fx] by reason of the patentee claiming more or less than he had the right to claim in the patent, 
n by reason of other enrors. 

At least one error upon which reissue is based Is described below. If the reissue Is a broadening 
reissue, such must be stated with an explanation as to (he nature of the broadening: 

In daim 7, "said" was inadvertently left out of the claim; In daim 10, 
"of in two places was misprinted as "or;" and in claim 11, "spaced-apart" 
was misspelled as "space-apart" and "fourth means detects" was deleted, as 
claim 1 1 is a method claim and there Is no antecedent basis for the "fourth 
means" as it was Induded as an obvious typographical error. Applicant also 
claimed less than they were entitled to, as reflected in new daims 14-52, 
which are of different scope than original claims 1-13. 
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(REISSUE APPLICATION DECLARATION BY THE INVENTOR, page 2) 



Docket Number (Opttonal) 



All errors corrected In this reissue application arose without any deceptive Intention on the part of the 
applicant. As a named Inventor, I hereby appoint the following attorney(s) and/or agent(s) to prosecute this 
application and transact all business In the United States Patent and Trademark Office connected therewith. 

Name(s) Registration Number 



Correspondence Address: Direct all communications about the application to: 
□ Customer Number 



Type Customer Number here 



Place Customer Number Bar • 
Code Label here 



r^FIrm or 

Individual Name 



Address 



Address 



City 



state 



Zip x^Ham^f^*} 



Country 



Telephone 



Fax 



I hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on Information and belief are believed to be true; and further that these statements were made with 
the knowledge that willful false statements and the like so made are punishable by fine and Imprisonment, 
or both, under 18 U.S.C. 1001, and that such willful false statements may jeopardize the validity of the 
application, any patent issuing thereon, or any patent to which this declaration fs directed. 



FuLn 



name of sole or first Inventor (given name, family name) 




Full name of second joint inventor (given name, family name) 



Inventor's signature 



Date 



Residence 



Citizenship 



MS 



Mailing Address 



Fuil name of third joint inventor (given name, family name) 



Inventor's signature 



Date 



Residence 



Citizenship 



Mailing Address 



□ Additional joint inventors are named on separatety rmmbered sheets attached hereto. 
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